«
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
S hn vy KO
2b. IF COMMITTEE, NAME OF GANDIDATE / 7 3. ELECTION DATE

4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rurat Rouje Zip Code Phone

SoIC ST s WE "Cltadimisy Ti/ £p4 der3ero8sy

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}

Street or Ruyral Route j State Zip Code Phone 5/
/b 2052 C#ozmkwfk Tr  FIHT G252
5, OFFLCE SOUGHT (include district number, if applicable} 8. NAME OF POLITICAL TREASURER (may be candidate)
éLH—Lq Cooneillm p )
7. CATEGCRY OR REPORT (Check one)
[ O] L] | O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER GUARTER QUARTER. PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
TANW /6, 2 0/0 ZonvéE 30, 2000
9. (Check one) r
a. This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reperting period. {Complete items 12d., 12e. and 12f)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  tawe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, |/'we swear or affirm that no campaign contributions have been expended for the persanal financial
benefit of the candidate or for any ather nonpolilical purpose as defined by the federal intemal revenue code.

f 2% A!lémg),ﬂ, oldi ! o) 18
signat can |daé7-D 7/2/ re of polltlca surer AJ_dja%L

11. WITNE Gﬁ/Tu

7/3 /( O “7/59//0
/

signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT et e B J&S_?.)_‘L\_
b, TOTALRECEIP TS THI S PERI DD . oo e e e e et et e et e st e e et e reaas Y ._.‘—DDD—OO
c. TOTALDISBURSEMENTSTHISPERIOD ..o e B m
d. BALAMCE ON HAND (12,8 plUS 2.0, TTHNUE T2 0.0 it o earet s s et e eees ot et et ne st et ra e et et % I‘ZLC% q ‘ -
€. TOTALLOANS OUTSTANDING ... e N e 5 22D MO
TR s
QD gu—! ST &
f.  TOTALOBLIGATIONS QUTSTANDING . ATt b et £ em b s e en e $ ]
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14. REPORT COVERING THE PERICD
FROM: TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 frem each source this period) ... $
c. TOTAL CONTRIBUTIONS {other than lpans and interest){add 15.a. and 15.0.) oo 8
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccooiiiieiesinitisrmssnssissssinss s ssssssssrnsssssressrsrrsnssnssmsssssnss oo 9
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooooiiiiiiics e %
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown in item 12.b.} ..o $

DISBURSEMENTS
19. EXPENDITURES {cther than loan payments)

a. Expenditures ($100 or less each payee this perod} (must be listed by category - e.g., printing, postage, gasaline)

S
3
$
3
$
$
3
3
5
Tatal of Expenditures (3100 or less each payee) ... 5

b. Wemized Expenditures (Over $100 each payee this period) ..., %

c. TOTAL EXPENDITURES (other than loan repayments){add 19.8. and 19.b.) ... i §
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooiii et ssvasis 10 s mvmassssnee s e snovsssomasns smaonss B
21. TOTAL DISBURSEMENTS (add 19.¢c. and 20.) {must be shown in item 12.¢.) ..o %
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period}............. $

B. ltemized in-kind contributions (over $100 from each source this period) ... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b.) ..o $
23.OBLIGATIONS

a. Unitemized Obligations Quistanding ($100 or less each) ... $

b. ltemized Obligations Qutstanding {Over $100 each) ... 3

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.8) ... ]
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM. TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page}

Amount

First Mame Middbe Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions total

more than $100 from any condributor
Contribution Received For,

Amount of Contribution

First Name Micldle Name

Last Name/Organization Mame [C) Primary Blegton ] Generat Election

Address ] Runeff {Local Elections Only}

City State 2ip Cooe Date of Contnbubion Aggregate This Election
Cocupation

Er.‘nployer

Confribution Received For: Amount of Contribution

Last Name/Crganization Name [ primary Etecion [ General Etection

Address Clrunctf {Local Eiections Only}

Cry State I Code Date of Contribution Aggregate This Election
Ceoupation

5. TOTALITEMIZED CONTRIBUTIONS
(Carmy lorward to tem 3. of next page if additional pages of this form are used.)
{If this 15 the last page of contnbutions, this amaunt musi be shown in item 15b. of summary.)

First Name le Name Contribution Received For. Amount of Contribution
Tast NamerDrganzaton Name [Primary Election ] General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Crecupation

Employer

First Narme Middie Name oniribution Rece o ount o trnbution
Last Name/QOrganization Mame O Primary Election O General Election

Address O Runoff {Local Elestions Only}

City Stake Zip Code Date of Contribution Aggregate This Election
Cooupatian

Employer

#

@ $8-1134(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page}

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KING CONTRIBUTION {in-kind contributions lotaling mure than $106 from any contritivtor during the period]

Qecupaltion

First Name Middle Name

Last Name/Crganization Name

First Name: Middie Name In-Kind Conlribution Received For. Value of In-Kind Contribution
[ Primary Election L) General Election

Last Name/Crganizabon Name
[ Runoff {Local Elections Oniy)

Ardress Date of In- Kind Contribution Agaregaie this Election

City State ZipCode Deseription of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election [} General Election

Value of In-Kind Contributien

[ Runott {Local Elections Only)

First Name Middle Name

Address Crate of In-Kind Contribution Agoregate this Election
City State Zip Code: Description of In-Kind Contribution
Cocupation Emplayer

in-Kind Contribution Received For:
3 Primary Elecion [] General Election

Value of In-Kind Contribution

Jctupation

First Name Middle Name

|ast NameQrganization Name

] Runoff (Local Elections Only}
Address Date of in-King Contribution Aggregate this Election
City Slate ZipCode Description of In-Kind Contribution

in-Kind Contribution Received For:
[ Primary Election [} General Election

Value of in-Kind Contribution

Last MameOrganization Hame
3 Runcff {Local Elections Only)
Adddress Dats of In-Kind Conlribution Aparegate this Election
City State ZipCode Description of tn-Kind Contribution
QOocupation Empioyer

5. TOTAL{TEMIZED IN-KIND CONTRIBUTIONS

[Carmy forward 1o tem 3. of next page if additional pages of this form are used.)
{If thig is the |ast page of in-kind contribubions, Uys amaunt Must be shown in item 220, of summary.}

Firgk Name Middie Name In-Kind Contribution Received For, Value of In-Kind Contribution
[[] Primary Election [} General Election
Last Name/Omanzation Name
] Runoff {Local Elections Only)
Address Dateof tn-Kind Contribubion Agaregate this Election
Ciy Stawe Zip Code Description of in-King Contribution
CCupaton Empiyer

§5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 50 if first itemized page)

Amauni

Last Name/Business Name

Audress

City

First Mame Middle Name

Last Name/Busingss Name

Address

City

First Name Mitddlz Name

Last Name/Business Name

Address

Cily Siate Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Narme Middle Name

Last Name/Business Name

Address

City State 2ip Code
First Mama Middle Name

Last Mame/Business Name

Address

Caly Slate Zip Cotle

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward to item 3. of nexd page if additional pages of this form are used )
iHf this 15 the last page of expenditures, this amount must be shown in itern 190. of summary.)

4, COMPLETE THE ARPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {sxpenditures totaling more than $100 1o any payes during the period)

First Name | Middle Name Purpose of Expenditure Amaunt of Expenditure

Pumase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amaount of Expenditure

Amount of Expenditure

Amgunt of Expenditure

Amount of Expenditure

Amount of Expenditure

@ 56-1129 {Rev. 4102}
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling mors than $106 from any source dusing the period)

—

Complete the Following for the Source of the Lean

First Name Middle Name Culstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Penod) Received Payments {Eng of Perind)

Liasl Name/Crganizaticn Name

Adgress Loan Received For Date of Loan
3 Primary Election (] Generat Electior

City Stae Zip Code
[0 Runoff {Lacal Elections Only}

First Name Middle Name

List All Endorsers or Guarantors for Above Loan {If mare space is needed please attach a pags)

Firsl Hame:

Middle Name

Last Name/Organization Name Last Hame!Organization Mame

Address Address

City Stae Zip Code City State Zin Cooe
Amgunt Guaranteed Dutstanding rnaunt Guaranteed Outstanding

First Name Middle Name First Mame Widdie Name

Last Name/Crganizabon Name Last Name/Crganization Name

Address Address

ity State Zip Code City State Zip Cade

Ameunt Guaranteed Outstanding

rrount Guaranteed Culstanding

Firsl Name Widdle Hame: First Mamz Mrddle Name

Last Name/Organization Name L ast Name/Crganization Name

Address Address

Tty Slate Zip Code City State Zip Code

Amoun! Guaranteed Qutstanding imount Guararieed Cutstanding

First Mame hiddle Name First Name Migdle Hame

Last HameJrganization Name Last NamefJrganizalon Name

Address Address

City State Zip Code City State Zip Code

Amgun] Guaranteed Cutstanding [amount Guaranteed Outstanding

4 Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Belance Loans Loan Qutstanding Loan Balance
[Total knans received should also be shown in ilem 16, on summary page.) {Baginning of Period) Regeived Payments [End of Period)
{Total Yoan payments should also be shown in item 2. on summary page.]

[Total outstanding loan balance should also be shown indem 12.e. on front page. |

@ §8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: lto.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED Cutstanding Balance | Debt Incurred Payments Qutstanding Baiance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) |  This Period This Period {End of Period)

person/vendor at the end of the reporting period)

First Name: Middie Name

Last Name/Busingss Name

Address

City Slate Zip Code

Cescnption of (igation

First Name Middle Name

Last Name/Business Name

Address

City Stale 2ip Code

Cescription of Cbligation

First Name ‘ Middle Name

Last Name/Business Name

Address

City State Zip Code

Uescripion of Obligation

First Name | Micdle Name

Last NamesBusiness Name

Address

Slale 2ip Code

City

Cescription of Obligation

First Narme Middle Name:

Last Name/Business Name

Address

Stale Zip Code

City

Descripnon of (tigation
4. TOTALS —

{Total fram Cutstanding Balance - (End of Period) column must also be shown
in flem 23b. on summary page.;

@ SS-1127 (Rev. 4102}
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